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March 30, 2010
FLORIDA DEPARTMENT OF STATE
CORPORATION SERVICE COMPANY Division of Corporations

r

SUBJECT: MEGELLAN HERLTH SERVICES, INC. E{%é“:}"j%u oF
REF: W10000015687 v Sk iy ﬁg‘

» Fidar-.ma e il
subrnission data ue fila dage,

We recelved your electronically transmitted document. EHowever, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality hae been improved.

If you have any further questions concerning your document, please call
(85D) 245-6933.

Dale White FAX Aud. #: H10000070938
Regulatory Specialist II Letter Number: 510A00007773
New Filing Section

P.O BOX 6327 -- Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORYDA

IN COMPLIANCE WITH SECYION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i. Magellan Heaith Services, Inc,

{Enser name of corporation; must include “INCORPORATED,” “QOMPANY.,” “CORPORATION,"
"Ine.," "Ca.,” "Corp," "Inc," “Co," or "Corp.™)

{IT pame navailuble in Florida, enter alternats corporate name adopied for the purposs of tensaciing business in Florida)

3 Deloware T 5, 58-1076937
(State or country undes the law of which it i incorporated)

. August 11, 1069
(Dnte of incorparation)

(FE{ number, i applicable)

5. Perpetual
{Duration; Year corp. will coase 10 exist or “perpetup

5 Nfa

O3S

(Date first ransacied business in Florida, iF prior to 1egistration)
{SEE SECTIONS 607.1501 & 607.1502, B.S., to delermine penalty lability)

1,33 Nod Road, Aven CT 05001

L

AL

Yaip
31‘%8 40

1
e

3
-

{Principal office address)
6950 Columbia Gateway Drive, Columbia MD 21046

{Current rmiling address)

8. The provision of services related to managed heslthcare, »
{Purpese(s) of corparation suthorized in home state or country 1o be carvied out in state of Florida)

9. Name and gm;_nﬂsir_eﬁ of Florida registered agent: (2.0, Box NQT acceptable)

Mame: Corporation Service Company

Office Address: 1201 Hays Sweet

Tallahassee , Florida 32301

(City} . (Zip cods)

10. Replstered agent’s acceptance:

Having been named as vegisteved agent and 1o accept service of process for the above stated carporation at the place
desfgnated {1 this application, [ herely acecpt the appointment as ragistered agent and agrae ro art in thiy eapacitn ¥

Surther agres to comply with the provisions of all statittes relativa to the proper and complote perforinance of my dutizs,
and I ain familior with and accept the sblfpations of my position as registered agont,

Sonya L. Corde
Carporgrien Servioe Company ASBiStant VP
By!

{Rigistered agent's signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 doys prior to dedivery of this application 10

the Department of State, by the Secretary of Swats or other official having custody of corporate resords in the jurisdiction
under the law of which it iz incorporated,

50:2 Hd 62 ¥VR 01
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

3/31/2010 1:06:44 PM PAGE  4/005  Famfférver(

Chairman: Rengé LBFBT

SECRETARY (i STAT
ALAMASSEE. FLORIDR,

Address: 35 Nod Road

Avon CT 06001

Yice Chairman: /a

Address:

Director:

Address;

Dhirector:

Addiess:

William McBiide

%5 Nod Road

Avon CT 06001

Michael Diament

55 Nod Road

Avon CT D60O0)

B. OFFICERS

President:, Yéren Rohan

Address:

55 Nod Road

Avon CT 06001

Vice Pregldent: JefTrey West

Address:

10400 Magellan Plaza, Maryland Heights MO 63043

Seeralary: Daniel Gregoire

Address:

55 Nod Road, Avon CT 06001

Teeasurer: Lrene Shapiro

Address:

NOTE: ifnecessary, you may§mch an addenduea to the application listing esdditiona! officers and/ur direstors,

13

33 Nod Road, Aven CT 06001

{3 igmzr( of Biractor or Officer listod i mimber 12 of the applioation)

14, Daniel N. G’}egoire, Seqretacy

(Typcdmd name sod capacity of person signing application)
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SECRETAlSY (n* STATE

@ E[QZUQT@ TALLAASSEE. FLORDA

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGELLAN HEALTH SERVICES, INC." IS
DULY TINCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THR TWENTY-NINTH DAY OF
MARCH, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGELLAN
HEALTH SERVICES, ING." WAS INCORPORATED ON THE ELEVENTH DAY OF
AUGUST, &.D. 1969.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

JeHhey W, Dullock, Secretary of Siate

0724001 8300 AUTHE CATION: 7898786

100327991 DATE: 03-29-10

You may vorl this oerxtificate online
at cozp.delaware. gov/authrer. shiml



